MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04515

Do%NO'I' \:#'LE AMENDED Registration District No, _.____.,,,{.- _?é.____'.Primnrv Registration District No. _J_Q_.Q_Z(."___legimar'a No.%ﬁ ..... STATE FILE Numa ER
THIS -
1. PLACE OF DEA 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
™ackson . ,
VS 300 a a. COUNTY a. sTATEM{ g gour 1 county Jackson edmision)
Rev. 4/59 9 b. CITY (if outside corporate Y, give TOWNSHIP only) Langth of stay in 1b e CIY Tnaide Limime
g By Kansas 15 yrs | o Ka City
s TOWN nsas City Ye] Ne O
1 L4 - — - - - -
E <, E-I:?;éP?T&TEOCR)F {If Neo[{én; phahggﬁc{ lm tnside Limits d. ASEE%EREEISS (If cutside, give location) Reside on Farm
2 ', y < TITUTION Yes X No[J 7028 Manchester Yes O Ne B
3 - 3. (#:’:ED'O:"‘?‘E)CEASED First Middle woom;d}ge 4. DC?JE Month Day Year
P . M Karl E —Weelridge— | oeam  May 14, 1962
(] : 5. SEX 6. COLOR OR RACE 7. Married [} Never Married [] (8. DATE OF BIRTH | 9- AGE ({last birthday} | JF_UNDER 1 YEAR IF UNDER 24 HR
5 -l . Male Hhit.e Widowad [ Diverced O 2 18 19(:2 60 Months | Days l Hours Min,
- -
—T—L 10a. :’ISUAL OCCUPATION {Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring moyt of working life, sven if retired) .
z enter A, & P Fayette Co., Iowa | USA
7 l ] 13a. FATHER’S NAME 12k, MOTHER'S MAIDEN NAME ’14'_ NAME OF HUSBAND OR WIFE
2 e _Wooldridge _ Ada M, Brewer Mrs, Eva K. Wooldridge
8 ,'24 2 15, WAS DECEASED EVER N 1.5, ARMED FORCES? 14 SAC1AL CECIIRITY RIGY, 17. INFORMANT Address
(Yestﬁi of unknown){ (If yas, give war or dates of servi \ M E N |§ w
93 %0; I&:—' = 18 ClAUSE OF DE.]A'I'H (Enter only one cause per line 0 rs{ va!‘ OOIdridge ,i 7028
10 < E PART |I. DEATH WAS CAUSED BY: 4anChe S‘ter ] K'an s5as. Lpi tm§E¥AA|}JgEBVEV;E$::
2 z IMMEDIATE CAUSE f Pneumoccus mengitis Mo.
11 Q O . B
2|3 3 ,
wi Cenditions, i . bUE TO (b)
124’7 /() wla which ga:e Iris:nro
2|z . above cause (a],
13 == stating the under-
> lying cause last, DUE TO (c)
g g PART II. QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TS DEATH byt not related to the terminal PART 11, If deceased  was female was
- = disease condition given in PART | {a) there a pregnancy in lest 90 days.
<
_ by} IDYes l [ No [l Unkn
r4 = own
HE" E 1%, x‘:gﬁ‘}lﬂf%FSY 2a. ACCBENT SUI%DE HOMcilClDE 20b. DESCRIBE HOW INJ_URY OCCURRED. (Emter nature of injury in PART | or PART Il of item 18.)
2 o YES . :
= “ O No
> (< & | 20 TIME OF  Houl  Month, Day, Year
=4 R F=4 INJURY a.m. .
b4 g g p.m. '
Z 20 0w 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e et | WHILE AT WORK farm, factory, street, affice bldg., etc.) .
-4 ac NOT WHILE AT W%]RK []
- r—i
(] o o fa) * i PO Lo
(YT} - -— - o - -l
g o = é . E;- . 21. | attended the d d from. h 7 62 11: 5’; fo. F 5 lh o< and last saw :::\ alive on I— 4
w ; 9 R Fﬁ' Daath at. ° m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
noon 3 % E AT \ Deares 22b. ADDRESS 2%)_.«.._?15 SIGNED
> I = 2L00 Cherry
o 7] o A
™ 3 23a BlEJRIAL cnsMArfuy?N 23b, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fe] [=] MOV AL (Speci ja . .
9 = BT 5-17-1962 | Floral Hills, lnec Kansas City, Missouri
= < ]!3.41 FUNERAL [ iri:- 3 . \1e i iDDESE 1 1 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= > or a s._Memoria apels ng
- .
= 1 Blpe Rig & regory y. DG S -/ b2 | Ao ZL A//

{Licensed Embalmer's $1atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed = W
Signature of Student Embalmer

Licensed Embalmer N

P. Q. Address Zc/ ﬁ z—t—' .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).-

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

=+ fthis body' is notembalmed; fact should be 'so stafed above. a2 -
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